MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ° Z63-000463

DEPARTMENT OF PUBLIC MEALTH AND NE.I.FAIU42
-STATE FILE NUMBER
Registration District No. oo rimary Registration District No. 1000 Registrar’s No. 150

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY . a. STATE b. COUNTY admission)
—ﬁu_clu.:n_q'_ oY Mo. Buchanay
b. C¢IJTRY (I outside corporate limits, give TOWNSHIP only} Length of stey in 1b <. Cl'lY Inside Limits
TOWN . TDWN Y
_—.S_t._#_aﬂ%g ph 3 St Josep }. Yo @0 O
<. FULL NAME OF (If NOT In hospitefl give location} Inside Limits N {Jf cutside, give location) Reside on Farm
L # -

VS 300
Rev. 4/ 59

15717
267y LY

HOSPITAL O
=i .. /Y] g:‘ h J; 5 i. 4’/05 Yes @ No [

3. NAME OF DECEASED Mlddh . Month ’ Day Year
QF

{|DATE AMENDED

(Type or print)
5. SEX 4//COLOR OR RACE 7. Matriad [1  Nover Married 8. DATE ORgBIRTH [ 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

e l‘l A .‘, 2 Widowed [JlL- Divoreed [J ﬂit;_tal%llxg I 7 4‘ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRPHPLACE (City and state o country).| 12 CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) R R -
_éhxz_m_f. > A ¢ .Q_nLh_mi_,..._a_;ge.__H-_S__L
13a. FATHER'S N 13b. MOCTHER'S MAIDEN NAME E t4. NAME OF HUSBAND OR WIFE -
N| "~ |Edith Z. Yeu x
18, SOCIAL SECURITY A . C Address /: s’o ” !
. ——

{(Yas, no, or unknowr] § (If yes, pive war or dates o 'f

iNTI

o QQEPL, % Q.
18, CAUSE OF DEATH (Entar only ons cauza p| AL Bl
PART ). DEATH WAS CAUSED W OMNSET AND DEATH
IMMEDIATE CAUSE (a) aﬂ’r’évpd/l—q 3z lotos

DOCUMENT

which gave rise to
above caute (a), I

stating the undet. .
lying couse last. DUE TO (¢} _ :

PART Il. OTHER SIGNIFICANT CONODITIONS . CONTRIBUTING TO DEATH but nm related to ﬂw tarmina! PART (11, IF decensed was female was
ditease condirion given in PART | (s) there a pragnency in last 90 days.

l 0. Yes ] O No l [J Unknown

9. WAS AUTOPSY | 20s. ACCIDENT-  SUICIDE HOMICIDE. - | 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In PART | or PART H of item 18,
PERFORMED? w] | o , o
YESE] [<Yn]

20c. TIME OF  Hour  Month,. Day, Year
{NJURY a.m.

Conditians, If any,]  DUE TO (b) m Lo Sl el 0@‘*‘ M 2 ul;l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . -COUNTY
WHILE AT WORK [T farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK [J

‘ .
21, | attended the decessed from 1; 1 ¢!/ ‘3 ndlnﬂnwmlwnn 'F"‘“ﬁ 6 /féj

‘- .
Deat rred ot ;)__" / m on the date stated above, and to the best of my knowledgs, from the causes-stated.
225, 516 i 22b. ADDRESS : . 22¢c. DATE SIGNED

1R 603 Fredicch A-/263

238, BURIA EMATION, | 23b. DATE - NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City; town, or county) (State).

EE;OV {Specify)’ E-e L :‘/?‘3 ) ‘ ' yi CANPY ja‘aﬂ.a
24. FUNERAL DIRECTOR L ADDRESS - : 25. .DATE RECI?.VBY LOCAL REG. 26. REGiSTRAR'S SIGNATURE
Hixson Fusere| fiome —GowerMo | Fele 12, 1863 | Zoten Clat gy /Y

(Licensed .Embalmar’s Statement on Reverse Side) ’

MEDICAL CERTIFICATION

Poc-y

USE BLACK INK
. " OR
. TYPEWRITER RIBBON

{TEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 i\ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-of by : : Student Embalmer No.

working under my personal supervision.

Student, } Signed%‘h‘ﬁ—l-&-%g@'—
‘ Signature of. Student Embalmer ’ ’
Licensed Embalmer Nosn% /£ 2 2w

“ poo: Addresm' .

5 % ’ : ! . -
“, N - v

" . ", N e T - . . - s N
Nofe:The ‘above MUST BE''SIGNED BY THE LICENSED EMBALMER~in" his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed By a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above




